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: MECHANISM OF SPONTANEOUS ACTIVE 
UTERINE INVERSION, AND THE REDUCTION 
OF A CASE OF COMPLETE INVERSION BY 
THE COMBINED RECTAL AND VAGIKAL 
TAXIS.' 



Op all tlie physical leeions of the uterus, that which ap- 
P pears the most extraordinary is produced by a kind of dis- 
placement which the organ executes, that is to say, upon itself, 
and reversing entirely the order of Nature, partially or wholly. 
I propose this evening to present some observations on the 
mechauisiQ of epoutaneous active inversion of the uterus in 
the unimpregnated state, in the recently confined, and on the re- 
inversion of that orgau. I shall also make some remarks, with 
a recital of a case of complete inversion of the womb, treated 
by a different method than is usually resorted to, and refer 
I to some of the more recent methods of treatment adopted at 
I the present day. I desire to be expressly understood as ex- 
I eluding those oases of inversion which occur through artificial 
(or external means. I shall adduce those cases only where the 

' Road before the Acailemy of Mcdieiiio, April 4, 1872. 
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cause is inherent in the utera3 itself, the same as we notice in 
other viacera by their own action, whether in the human or 
animal creation. 

I need not suggeet the names of any authorities at the 
present time to prove that eases of spontaneons intiiBBUScep- 
tion, invagination, or inversion of the uterus, have and do 
occur. Facts are too numerous to merit a negative reply, 
especially in those instances which take place at the time of 
labor, or after an interval of some days. The occurrence of 
this imfortunate accident in the female who has never had 
children, or been pregnant, is, in the opinion of some of the 
modern gynajeologists, a great mistake. The evidence, accord- 
ing to their experience, is, that it is impossible in the unim- 
pregnated uterus. They believe that it is obviously essential 
for its occurrence that the organ should have attained a cer- 
tain size, and that its walls .should be comparatively ductile. 
"West does not positively deny its taking place, provided its 
parietes should be yielding. Duncan, the latest writer on the 
production of inversion (1868), says : " I shall only say that I 
cannot believe that such an inversion ever occurred." 

Within the last few years the attention of the medical 
profession has been more particularly directed to the manner of 
replacing the uterus, after its inversion, to its natural position, 
on account of the success attending personal and persevering 
efforts, than to an investigation into the special causes of the 
inversion, and the mechanism during the act. Methods and 
processes have been advanced and claimed as new, which are 
in fact older views resuscitated without conceding the credit 
to the just and proper authorities they were "based on." 
The study of the mode of the production of inversion would 
seem to have been in abeyance, and the truthfulness of the 
interpretation of its mechaaism or progress has been regarded 
as absolutely settled. 

Judging from the discordant opinions whicli are enter- 
tained by some standard authorities on inversion, anatomi- 
cally and physiologically, I have thought, independent of the 
views I will offer regarding its production, it might be well 
to resurvey some points which have a bearing on the subject, 
and which would be opportune and applicable at the present 
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moment. A roaurvej of this importaut subject may prove 

beneficial. It is very difficult to appreciate all tliat baa been 

done on, any one subject without retracing our steps and scan- 

I ning the various opinions as to ita mechanism and treatment. 

I It is possible it might bo considered superfluous and useless, as 

I the opinion Las been expressed that any other view than the 

I ancient one would simply be an inference or an irapoasi- 

bility. I am willing, nevertheless, to accept this chaise, and 

will proceed to ask your attention to the subject. The views 

and opinions I hold I am fidly aware are not in consonance 

with those of the profession, but this ought not to deter mo 

from presenting them, as they are the results of long and con- 

' tinned thought, with no limited amount of experience in 

uterine and obstetrical practice, public and private. I intend 

presenting such cases as will clinically suggest another aepect 

besides the generally-received one of how the inversion takes 

place. The usual views are : 

1. That the fundus of the uterus is always the part first 
I indented or depressed, and the uterus in a state of partial or 

complete inertia. 

2. That it may occur when there is active contraction of 
I the body and fimdus. 

I wish to remark, on these propositions or theories, that I 
[ do not deny that the fundus is the part first depressed, as in a 
sive condition of the utcrua when in state of inertia or 
I iiinctionally paralyzed, by artificial means, as the traction on 
1 the cord, or too short a cord, or by the forceps, or by small and 
t laige polypi, and when the long obstetrical forceps may be ap- 
plied U) deliver the polypus. I have on several occasions had 
the opportimity of operating by the latter means, aud have 
noticed the manner of inversion. 

In our pi-ofession there ia not one who does not recog- 
nize and realize how great the difierence of opinions and 
views ia we hold on the same subject, and from tbo same 
I stand-point. By a difiereut process of investigation, and ex- 
1 perience, aud reasoning, we may present another explanation, 
L although the same result will be obtained, as equally satisfac- 
I tory. 

It is usnally conceded that inversion of the womb is a rare 
' accident. It is my firm conviction that this opinion is Jncor- 
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rect. My impression was confirmed in looking over the large 
number of cases which are recorded in tlie different joumais 
and tranaactions. Many members of the profession, it is true, 
have been engaged in ]Dractice for years, and have never met 
with a case. Prof. Simpson, it is said, had never seen a case 
of acute inversion. This, however, is no argument in favor of 
its rarity. They may have been fortunate in the management 
of their obstetrical cases by not making traction on the cord, 
or the harsh removal ot the placenta, and believe that they 
have thus prevented its occurrence. Reference has by many 
authorities been made to the large number of cases of labor 
occurring in the Eotunda Hospital, Dublin, as a proof of its 
infrequoney. Prom the statistics the inference has been drawn 
that it must have been from the great care, attention, and 
management, bestowed upon the delivery of the placenta, with 
little or no pulling on the cord. Dr. More Madden, in his 
"article on " Acute Inversion," in the DvhUn Journal of Medi- 
cal Saiences, November, 1870, states that "up to the end of 
the year 1868, when 190,883 women had been confined in the 
tiospital since its foundation in ITiS, only one case of acute 
or recent invei'sion was observed, nor has any hajjpened since 
then." Dcsormeaux and Dubois entertain a different opinion. 
Dr. Radford, of Manchester (1837), is also inclined to think so, 
and cites the evidence of others in favor of that view. Some 
members of the profession have informed me that they have 
met with several cases. Silence on tiie subject has been ob- 
served hy some, who have thought censure might be attached 
to them for bad or careless conduct of the ease of labor. In- 
stances, therefore, of eases under such circumstances, if they 
had been reported, would have swollen Jhe list of frequency. 

Experience at the prraent day shows also that spontaneous 
inversion is considered as frequent as the cases from artificial 
sources or mismanagement. Dr. MeCHntoek, nevertheless, 
writing as late as 1863, says : " I cannot help expressing ray 
conviction that, whenever the uterus is inverted at the time 
of parturition, it is to he attributed to some mismanagement 
of the delivery of the placenta, and in confirmation of which 
I adduce the accumulated exjierience of Drs. Clarke, Labatt, 
Collins, Kennedy, and Johnson." 
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Inversion of the uteniB has been divided into acute, recent, 
and chronic, active and passive, partial and complete. 

By spontaneong active inversion I comprehend those cases 
which are created by the active contraction of the uterus it- 
self, withoTit subordinate means. 

Three degrees of inversion are usually accepted or adopted : 

1. A simple dimpling or dejiression of the fundus. 

2. When the fundus passes down to the os tincte. 

3. "Wlien the organ is entirely inverted, the os tiucaj re- 
maining alone nninverted. Complete inversion, it is held by 
some, being more rare than the others. 

Eacli of these forms exists in various degrees. To effect 
the greatest degree of inversion, the displacement must com- 
mence from the slightest enp-like indentation of the fundus, 
and go through all the intermediate stages. More or less tune, 
itisknown, is occupied in producing the inversion. Sometimes 
it is accomplished instantaneously under ordinary contraction 
of the aterus ; at other times, and more generally, by consider- 
able uterine and abdominal efforts, chiefly abdominal, accord- 
ing to Crosse. In some instances the accident is gradual from 
depression to introversion, or intMsusception to inversion, the 
inversion being days, weeks, or years, before it becomes com- 
plete, agreeably to some writers. 

It is held by the same authorities, Crosse for instance, that, 
if the uterus be well contracted after delivery, it caunot sub- 
seq,uently become inverted, unless again distended by blood, 
the sudden escape of which places the organ in circumstances 
somewhat similar to those attendant on delivery, and renders 
inversion jast possible. TVe cannot, therefore, be far wrong 
in stating, as the general opinion, that inversion can only be 
commenced soon after labor, and that most of the recorded 
instances of its occurring after the lapse of days or weeks 
may be placed to the account of oversight or error in diag- 
nosis. A more strongly-expressed opinion by another author 
(C. A. Lee) considers it self-evident that " inversion must date 
from a previous labor, if not depending on the weight of a poly- 
pus." It is not to be rationally supposed that such a process 
of involution could come without a cause, and no one can be- 
lieve that, after the placenta has been separated, and the uteria 
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iiornially contracted, eiicli an event would he likely to hap- 
pen. The statements of inversion occnrriiig first at an inter- 
val of many daya after delivery have been wrong, and in ench 
cases the displacement really existed in a slight degree from 
the time of labor. To establish this point, Crosse says : " It 
is much easier to believe that an inversion was present at the 
termination of labor, and not detected then, than after the 
uterus had contracted, and hours and days elapsed, inversion 
commenced, and showed itself quickly, in an advanced stage 
of development," 

Since Crosse wrote his paper on " Inversion of the Uterus," 
in 1844, twenty-eight years ago (published originally in the 
" Transactions of the Proviacial Medical and SurgicalJonmal 
Association "), numerous cases of spontaneous inversion have 
been reported, and it is at the present day received as an ad- 
mitted fact by some obstetricians. Dr. T. Kadford, of Man- 
cheater, in a valuable, practical, and instructive essay on the 
subject, was the first who recognized and presented an expla- 
nation of the production of inversion, and the condition of the 
ntcrufl at the time of the inversion, different from the authorities 
I have referred to, and others more ancient. (Kadford's paper 
was published in the Dublin Journal of Medioal Sdencea, in 
September, 1837.) This was several years before Crosse's essay, 
in which he gave several instances bearing upon the active spon- 
taneouB inversion wliich he had seen. Ashwell, T. Smith, and 
some others, followed and entertained the same opinion, but 
difiering iu their explanation. Contrary to the views and 
opinions as given above, the unlmpregnated uterus, whether 
in the primipara or multipara, had also been considered as nn- 
dergoing inversion partially or wholly. Regarding the enun- 
ciation that the fundus must be the introeedent part first be- 
fore complete inversion, it is annoimced that " no evidence has 
been presented of tlie invereion commencing in the ojjposite 
direction, that is, from the cervix or the contiguous part of the 
body of the uterus toward the fundus." One of these authori- 
ties, Crosse, suggests that with a dilated cervi.^ it might appear 
very possible, iu a n\echanical point of view, to find the prog- 
ress of the displacement to bo from the cervix toward the 
fundufl. 
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" No one claims," says Loe, " tliat sucli a process of iiivolu- 
, tion has been observed. It is simply infeiTed from the cir- 
cum^tanees under which some inversions liave taken place, 
and it may well be doabted whether there are any circum- 
I stances whicU give any plaiisibility whatever to such an hy- 
f pothesis." I have given these explicit extracts, which are 
but theories or hypotheses at best, from these authorities, hut 
opinions which are indorsed by the profession, aa the exempli- 
fication of their views on the subject of inversion. . To these 
opinions I shall enter my firm and conscientious conviction as 
opposed to such, an interpretation so strongly expressed. I 
will endeavor, from clinical experience and investigation, to 
I show that " an opposite direction " of the mechanism of an in- 
I verted uterns does and will take place. 

Inversion of the uterus has been compared to an intnssus- 
ption or a hernia, similar to the finger of a glove turned in- 
\ side out, or a bottle which is indented at its base, 

Astrue's explanation of inversion has been so frequently 
I referred to on this point to elucidate its mechanism, that I 
will resort to his version to aid me in confirming the view 
! which I hold. Astruc, after showing how inversion is pro- 
I duced by the pulling on the cord, says: " Sometimes it is pro- 
I duced from contraction of the womb, which forces the bottom 
I inside out, through, the mouth of the womb, which is not yet 
closed, in nearly the same way as the contractions of the intes- 
tines in violent colic force one part of the gut into another. 
Sometimes, however, the superior part passes into the in- 
ferior, and sometimes vice versa, which is the case in the 
iliac passion. On this explanation a high authority says that 
many authorities have compared inversion to the turning of 
the ttnger of a glove inside out, on removing it from the hand. 
Now, the one is just the reverse of the other in the human 
frame. Aa to the successive changes, although the "effect may 
be the same portion, when in both instances the inversion is 
rendered complete, the comparison is erroneous. It would be 
correct only on the condition that the inversion progresses 
from the cervix to the fundus (Crosse), 

I have selected the word intussusception, as I believe it 
expresses more significantly the correct interpretation, and is 
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more in accordance witli eases whieli occur in the active spon- 
taneous form of tlie affection, Ej intussusception I under- 
stand the partial inversion commencing at the cervix, and 
the fundus subsequently following. 

By inversion, the turning inside out by cither of the two 
methods. 

In an unimpregnated healthy uterus we all recognize that the 
uterus is small, firm, and solid. The substance of its neck and 
its orifice is dense, differing from tlie body and the fundus in 
its structure and function. It is composed of a white, fibrous 
element, elastic and yielding, more so than the superior part, 
which is truly muscular. Ita cavity is very small, especially 
in the young female, so that its intussusception, much less its in- 
version, would appear naturally impossible, without being dis- 
eased in some way in its structure. It is generally considered 
that previous dilatation must take place, either by the product 
of conception, or a foreign body, or by the accumulation of 
blood or "water, so that atony should exist, without which 
the inversion could not occur. Boivin is not positively com- 
mitted to this view of the case as to the imposaibility of 
the unimpregnated uterus being inverted, unless abortion has 
existed. She says that " previoiis dilatation of the uterus 
ought not to be considered as a real predisposition to inversion, 
except in so much as the uterus, entirely or nearly empty, re- 
tains a certain degree of softness, flaccidity, and inactivity, 
such as sometimes obtains after labor." The fact of invagina- 
tion or inversion of the unimpregnated uterus, tliongh so em- 
phatically denied by the older as well as by son:e recent 
gyncecologists, is defended by Boyer. 

To sustain that opinion, he remarks that " there are men who 
are not wanting in instruction and experience who have ob- 
served cases in young females, where tlie womb haa not been 
subjected to the action of a cause to widen its parietes and to 
thin its structure. We partook of tiie general opinion, but at 
the present moment we have seen the uterus inverted, without 
previous dilatation." Puzos made this kind of inversion, that 
is, of the unimpregnated state, the subject of a memoir which 
he read before the Academy of Surgery, in 1784. This me- 
moir would have been forgotten or overlooked entirely if 
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^^^H it had not been published in tlie Mercury, of France, by the 
^^^H editor. After having spoken of inversion which follows after 
^^^H contineinent, he passed to that which proceeda from es- 
^^^^V temal causes unbeknown to hint, and independent of corffine- 
^^^H ment. He states that the malady had been noticed in the 
^^^^V female without any suspicion, in females who had never had 
^^^^P children, and in others who had not had children for fifteen or 
^^^H twenty years. The partisans of the opinion opposed to .this 
^^^^a view did not call in question Puzos's facts, nor other like facts 
^B reported by some authorities, but they interpreted them in a 
different way, and say that he had mistaken a polypus for the 
womb, or that there was a clandestine confinement. This 
is what might politely be termed a f^atuitous assumption. 
This is precisely the manner some recent authorities have ex- 
ercised their right of judgment and pronounced opinions as 
though it was ^^ex cathedra." The diagnosis was wrong and 
incorrect, therefore totally false. To set at naught these gra- 
tuitous opinions, I have quoted the high authority of Boyer, 
as to the character of those who have witnessed such eases as 
he refers to, even if Puzos is not credited, to show that there 
are instances where the unimpregnated uterus may be partially 
or wholly turned inside out. 

The cases of Le Blanc and others have been referred to 
by some authors, and considered as imperfect, therefore of no 
value, and be set aside as unworthy of credence, without any 
argument or proof from experience for so doing, and have been 
pronounced impossible, and an error. I shall therefore in this 
paper confine myself to the presentation of cases of recent 
date to elucidate the object I propose, so that the rejected 
cases may not be considered as bearing on the subject. Kefer- 
ences of this kind would not strengthen the position I hold, 
but would be brought to militate against it. 

It may be recollected, by some of the gentlemen present, 
that Dr. Edward Eigby several years ago published a short 
article on what he styled the " squatty uterus." This form 
of uterine aftection was considered by him as a relaxed or 
softened condition which the uterus sometimes underwent 
in females who had in some instances amenorrhcea or other 
uterine affection. My attention from the first time 1 read 
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his remai'ka struck me as novel and siognlar as to the " title " 
given to the disease. From that time I directed uiy investi- 
gations, when the opportune cases came under mj super- 
vision. In several instances I can confirm the opinion as 
expressed by him, that it was a soft and flabby mociilicatiou 
of tlie structure of the nterua, but what its exact status path- 
ologically was I could not positively state, though I supposed 
and believed it was possibly only an intumescence, the uterus 
being larger, fuller, and softer than natural, through an in- 
crease of its vascular condition. In some of the cases when I 
have sounded the uterus for the purpose of restoring the men- 
ses, alter a few months, or oven after one mouth'a arrest, and 
where other remedies had failed, the utems in these cases 
would measure in the primipara as mucb as four to four and 
a half inches. If firmer pressure was made with the sound, it 
might be lengthened still more. The internal and external 
manipulation gave evidence that the uterus was softer and 
larger than natural, and did not present that solid, firm and 
movable feel to the touch that a natural uterus would. 

In my monograph on "Procidentia Uteri" (published in 
the " Bellevue and Charity Hospital Keports " for 1869), I par- 
ticularly asked the attention of the profession to the ductility 
of the uterus in many instances, showing the opinion Huguier 
had promulgated in cases of procidentia uteri was not tenable, 
that in the great majority of cases there was an hypertrophy 
of the supra-vaginal portion. On the contrary, that the supra- 
vaginal part was duetUe, and the body also. As proof of this 
statement, I pointed out that it would admit of being elongated 
or stretched by the sound fi'om one to two or tliree inches 
more than others, and even at the same sitting; that the 
organ might be compared to a piece of moist, soft, pliable 
India-rubber, and that in some instances after excision of the 
infra-vaginal part of the cervix, it would in a few hours, in 
some cases, recede to its normal place, and be reduced from 
six or seven inches to three or four, which could not have 
been the case if there was aTi hypertrophy, as mentioned and 
entertained by Huguier ; that it was a condition of the uterus 
nearly allied to that whicli is recognized after confinement, 
where the organ had not undergone its perfect involution. 
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Independent of tlieae caees, we presented two eases where 
pregnancy existed at from three to four raonthe, where gestation 
could not by close investigation be made out, in which the sound 
was introduced, and the uterus measured ten to twelve inches. 
The ductility of the utema had also been noticed in the unim- 
pregnated state in casea of procidentia uteri, in which the depth 
or length of the womb measured from eight to ten inches. Cases 
of tliis character, where the sound has been introduced to this 
depth, have been sapposed to have perforated the tissue of the 
uterus, and gone through the peritonieum. Another opinion 
advanced is, tliat where the sound has passed that length, it 
has entered the FaUopian tube. I will not deny that in 
both these kind of eaaes it may have happened. In the cases 
which have come under my observation no injury or pain 
has ever resulted. I take it for granted, therefore, that I did 
not pierce the utenia and -the peritonEeura, and from the cen- 
tral position of the sound, when the uterus was felt abovo the 
plibea, that I had not entered the Fallopian tube. 

Dr. Alt, in his gjmfecological lecture, Deeembor 10, 1870, 
describes two cases occiuring in tlie reeently-eoniined woman, 
in which the sound was passed seventeen to thirteen centi- 
metres, that is, from five to seven inches. 3S"o hEemorrhage 
followed in either case, nor any symptom of disease. On ac- 
count of the length the sound entered, he believed that a per- 
foration of the uterus occurred, and he agrees with Dr. Uoenig, 
who holds the same view. 

Hildebrand, and some others, think that the instrument 
goes into the abdomen throngh tho Fallopian tube. Hoenig's 
analysis of cases on record proves this to be untenable, but 
more especially is the incorrectness of the opinion proved by 
the observations of Dr. Edward Martin, of Berlin, in his work 
" On Displacements and Curvations of the Uterus." On laying 
open the abdomen in one of bis cases similar to those of Alt, 
he saw that the instrument had passed into the abdomen 
throngh the walls of the uterus. Cases of this nature have 
been, witnessed in this city, but the condition of the uterus 
was so soft and thin that it could easily be pierced. The tes- 
timony of these authorities is opposed to that of Ilildebrand 
and others who believe that the sound enters the tube. Tho 
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testimony of Martin and Alt shows tliat it is easier to pene- 
trate the tissue of the uterus than enter the tube. Dr. Tyler 
Smith was the first to call the attention of the profession to 
Fallopian-tube catheterization, in 1849, for sterility. The in- 
fiti'umeut he used was the Gairal Eustachian catheter and then 
introduced through it a fine whalebone bougie, to enter the tube. 
Dr. S. M. Oartwright, of New Orleans, has cauterized the Fal- 
lopian tube with nitrate of silver. He has also treated success- 
fully a easeof ovarian tumor in 1S51 through the tube. He does 
not consider it easy iu an unimpregnated state of the uterus to 
catheterize the Fallopian tube, unless the uterus is diseased. It 
is of course difficult to decide on the exact status of the uterus 
Aphere the sound enters to such a length iu the unimpregnated 
state. I conceive, however, that it is a demonstrated fact, and, 
as I have seen no unfavorable symptoms springing from that 
mode of testing the length of the uterus, whether in the newly- 
conflned or unimpregnated state, I mnst reject the opinions 
which advocate the pertbration of the uterus, or the entrance 
in a large number of cases into the Fallopian tube ; and recog- 
nize the soft condition of the uterus, spoken of above as 
causing the ductility, which, when sounded, gives rise to the 
different lengths, as stated. In the Atlanta Medical and 
•Surgical Journal for December, 1871, before the Atlanta 
Academy of Medicine, this lengthened state of the uterus for 
procidentia uteri was under observation and discussion ; and 
the vaj-ious opinions expressed on this subject, without any 
reference to the condition of the uterus, I have referred to in 
this article on the ductihty iu procidentia uteri. 

Boyer claims that there must be a certain condition of the 
uterus in tlie unimpregnated state before inversion may taJte 
place. What that condition ia he does not state, but it has 
no relation to gestation or expansion of the body of the uterus 
by any foreign substance, Ashwell hints at it, while he ad- 
mits inversion may occur in the non-pregnant uterus. Resting 
as I have upon the term " squatty uterus " as significant in its 
characteristics of softness, flabbinesa, size, and ductility, as 
tested iu many instances by the sound, or becoming procident 
by the gravity of its position, my experience would author- 
ize me to adopt that peculiar or certain condition I have re- 
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ferred to of tho uterus, I frankly admit, that I do not pro- 
fess to give ite tme status, unless it is simply what is reterred 
to by some of the older gyntecologiBts aa an intumeaeence. It is 
certainly in many eases not a true pathological change of struct- 
ure such na we notice in the uterus after confinement, and be- 
fore perfect and natural involntion h^ transpired, whether of 
recent date or after some years, as we recognize in procidentia 
uteri. We must bear in mind the pecnhar etrncture of the ute- 
rus, isolated as an organ from every other visceral stnicture in 
the human frame, springing into existence as a physiological 
organ at puberty, subject to important physiological and 
pathological changes or processes during a thirty-year's life, 
formed anew again and again, as a consequence of gestation, 
then passing into forgetfulness, and physiologically, virtually 
dead, but incident to other serious pathological mutations after- 
ward. During, therefore, this living existence many changes 
or peculiar conditions of its structure transpire which no 
gynfficologist has yet recognized and explained, but the facts 
we notice, and the observationB I have made, are founded on 
the facts under our cognizance, 

In illustration of tho cases I propose presenting for con- 
sideration, after the general remarks I have made, and to 
pave the way for further investigation and observation, I shall 
offer first the ease of Mr. "William Lawrence, of London, pub- 
lished in the London Medical Oasette, December 5, 1838, in a 
clinicat lecture, and is styled " Spontaneous Partial Inversion 
of the Uterns." 

No authorities that I have read, except Klob, have made 
any reference to his case. Klob mentions it only incidentally, 
and says ; " A very remarkable class of cases of inversion are 
those in which, without efficient cause, an inversion of the 
cervix into the vagina takes place, drawing the fornix of the 
latter with it, and thus forming a polypus-like tumor in the 
cavity of the vagina, which may reach down to the vulva, 
at the lower part of which the internal orifice is situa- 
ted," This description of Klob's would answer for Lawrence's 
ease, the recital of which will show a more extensive in- 
version than he has alluded to. In my monograph, referred 
to above, I illustrated my views on the subject of the eversion 
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of tlie cervix uteri, and gave casea -which measiired, -when com 
plete, fi'om three to four inches iii diameter. In the cases to 
be related by Lawrence and myself of partial inversion of the 
nteruB, they are greater in length and differ in appearance 
entirely from eTersion, aa the diagram will ahow. The case 
of Lawrence appears either to have been overlooked or ig- 
nored by those who have advocated tlie views as maintained 
above. It is too mnch the ease with members in oar profession 
to disparage ail evidence which has a practical bearing on old 
and preconceived opinions, and while they have no more van- 
tage-grotind, if as much, from the theories they wish to advocate 
and circulate, they dismiss the subject by aimply considering it 
an error of diagnosis, or a mistake entirely. For one, I am dis- 
posed to take a more liberal and conservative view of my pro- 
fessional brethren of an established reputation, eijnal if not su- 
perior by tlieir advantages and experience. I do not hesitate, 
therefore, to claim the truthfulness and honesty of their re- 
ported cases, as of equal clinical value as any other authority, 
as the testimony of Boyer has affirmed. 

Case L Spontaneous Partial Inversion of the Uterus, 
with Procidefbtia. (By William Laweence.) 

Sarah Smith, thirty-two years of age, a maid-servant, was 
admitted into St. Bartholomew's Hospital, June 12, 1838. 
She had always enjoyed good health, and felt herself quite 
well at the time of her admission. Three yeai-s ago she had 
borne a child, and tlie catamenia had been perfectly regular 
dnce that time. She had menstruated three weeks before slie 
came to the hospital. She represented to me that ahe had a 
swelling in the private parts. I found on examination a 
tumor lianging from the external organs as large as my fist, 
it was largest in the rai<ldle, a little smaller above and below. 
Observing a transverse iissure in the middle of its inferior end, 
I at first supposed the case to be a complete prolapsus uteri, 
but could not recognize the usual appearance of the os tincse. 
The smface of the awelliug in its upper two-thirds was smooth, 
pale, and nearly dry. This was obviously the vagina com- 
pletely everted. The lower third was a soft, villous, rod sur- 
face, moistened by colorless mucus, and was soon reeoguized 
by the characteristie folds of the uterua inverted. A decided 
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line marked the boiindaiy between the vaginal and uterine 
portions of tlie tumor. She stated that she had experienced a 
bearing down and uneasiness for five montlia — that a protru- 
sion had occurred at the estcmal parts for three months, going 
up of itself, after she had laid down permanentlj for the last 
three weeks, though she liad continued to perform her duties 
as a domestic up to the day of her coming into the hospital. 
The mucous membrane of the cervix was healthy, and the 
cavity also. The exposed membrane had secreted abundantly, 
for the chemise was completely saturated, and stiffened with 
an almost colorless discharge when tho patient had gone to 
bed. I covered the protrusion with a soft cloth, and pressed 
it upward with the hand. It was necessary to exert consid- 
erable force, under which it suddenly receded. I saw her in 
August, when she remained perfectly well. 

Case II, Sponta7ieous Partial Iweersion of the Utcriis, 
with Procidentia. (Service of Dr. I. E. Taylor, reported by 
Dr. St. Geoebe W. Teakle, House Physician, Charity Hos- 
pital.) — Susan Horton, colored, aged twenty-two years, single, 
bom in Philadelphia, domestic, was admitted into the Charity 
Hospital, August 16, 1871, by Dr. Taylor. Tliis patient was 
sent to Dr. Taylor by Dr. Wliitehead, as a case of procidentia 
uteri. 

Patient has always enjoyed excellent health. Iler menses 
first appeared when she was thirteen years of age ; lias been 
regular ever since. Never had a discharge of any kind from 
the vagina or uterus. Never had sexual intercourse with any 
man. Has always worked as a chambermaid. Last June 
was obliged to cook, and while acting in that capacity was 
compelled to bring the coal from the cellar. After she had 
acted as cook for one month, slio experienced dragging pains in 
the hypogastric region, and was easily tired, and had con- 
siderable Borenoss about the vulva. She noticed, on examin- 
ing the parts, that there was a red substance about one inch 
broad projecting through the labia majora, about two inches in 
width, a thick, glairy secretion. At this time her general 
health became very much impaired. When admitted, all the 
above-named symptoms were increased. It was supposed to 
b© a simple case of prolapsus, with elongation of the supra- 
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vaginal portion of tlie cervix. On more close inspection, it 
was recognized as a partial inversion of the body of the uterna 
with prolapsus. The hymen waa intact. The inverted part 
was covered with a glairy eecretion, and the mncoua mem- 
brane had a red, viUous appearance. 

The sound, on being introduced at the lower part of the 
tumor, was three inches to the fundus. From the transverse 
orifice to the os tincje, one and three-fourths inches, from the 
orifice to the vulva, two and one-foorth. The transverse 
diameter waa one and a half in the centre of the tumor. The 
Boimd took an upwai-d direction and sligiitly backward. 

Mr. Kochler, the artist, made an exact drawing of the case, 
by measurement. The patient was requested to keep her bed, 
as ahe suffered no special inconvenience fi-om the tumor. Dr. 
Taylor prefen-od to do nothing with the caae under theae cir- 
cumstaneea, so aa to ascertain how far Nature would aid in 
restoring it to its normal position and condition. In this case, 
as will be noticed by the diagram, no operation for prociden- 
tia uteri could possibly be of any avail. The peculiar con- 
dition of the uterus continued gradually changing till October | 
4th, when it had receded into the vagina, although tlie oa 
tinciB was perceptible on the opening of the vulva, and natu- 
ral in appearance. The measurement of the uterus at that 
time was three inches, from the oa tincte to the fundua.. 

Tlie following are the measurements taken every week 
from September lat : One and three-fourth inches; Septem- 
ber 12th, one and a half inch; September 19th, one inch; 
September 26th, one-half inch ; October 4th, reinverted. 

October Z\st. — She waa presented for the laat time to the 
class, and, on examination, the uterna was normally placed, ' 
movable, and measured two and three-fourths inches. Her 
menses had ceased for four days. She had travelled from the ' 
ground-floor of the hospital to the top for the last ten daya, 
and left the hospital in that improved and natural state. Ifo 
case cotdd have presented a better illustration of the ductility 
of the uterus, in an nntmprognated state of the uterus in a 
primipara, than did Horton'a, Thia morbid condition waa 
dependent of any conception, or abortion, or detention by 
blood. Had the view of Huguier been correct, the result i 
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would liftvG negatived Bucb an opmion, Ita epoutaneoua re- 
duction, and its replacement to ita normal standard and meaa- 
nreraent — ita pliysiologieal fnnetion continuing regularly, and 
the utenia attaining ita natural position in the pelvis, are 
points of mncli intereet and value for investigation and ot- 
servation. 

Case III. Complete Inversion of the Uterus in the Un- 
impregnated State. (Boyeh.) — I intentionally draw upon Boyer 
for this case, because bis testimony tbat an unimpregnated 
uterus may be inverted ie not to be disputed, even if others 
may be doubted. He is considered, as Crosse saye, one of the 
ablest of eurgeons, and most perspicuona of aothors, both pretty 
enre guarantees for his having been an accurate observer, and 
not likely to be mistaken. 

This woman was aged forty-four years, of large stature, 
and eonaiderably fat. Has alwaya been regular, and had had 
three children. Slie had never loat blood nor had leucorrhoaa. 
After having felt during a long time a weighty filling and 
heaviness in the pelvis, and a dragging in the loins, and when 
she was walking or standing for some time, there presented, at 
the entrance of the vagina, a tumor which alie felt with her 
finger. Finally, the tumor escaped from the vagina. She 
consulted two physicians, wlio regarded the tumor as a poly- 
pus, and proposed the ligature. On examination, Boyer per- 
ceived between the labia a tumor, which had passed about 
three-quarter inch out. This tumor was a little larger than 
natural, having a pyriform shape ; ita'pedicle, large and short, 
was surrounded by a collar slightly projecting, under which 
the finger penetrated to the depth of a few lines. This tumor 
was tender to the touch — color grayish, its surface unequal 
and villous. Boyer says he has no doubt of the correctness 
of his opinion aa to the nature of the ease. I could cite other 
cases from high authority, but those related will be sufficient 
to show that partial and complete inversion will and does 
occur in the unimpregnated uterus, consequent on some par- 
ticular or peculiar change or condition of the uterus in its 
structure other than pregnancy, which causes ita parietes to be 
widened and thinned. 

To add to the cases I havs related in the unimpregnated 
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state, I will extract from luglebj'e cases and obBervatione 
(p. 227) tlie following case after labor, similar in cliaracter to 
the cases of Lawrence and my own. It was considered, liow- 
eyer, and classed, under the general interpretation, as a case 
of inversion according to the older view, but the history does 
not verify that opinion. The relation of the case will speak 
for itself: 

Cask IV. Partial Inversion, of the Uterus, Sight Days 
f^ier CofiJinemenL (Ingleby.) — IVIrs. "W. was delivered of her 
first child on Thursday night, the 17th. The practitioner in- 
formed me that, immediately on the removal of the placenta, 
syncope toolc place, followed by proiiise hremorrh^e, which 
subsided a little the next morning. She was harassed by fre- 
quent paiua in the hypogastrium, and an occasional increase 
of hfemorrhage, until the succeeding Thursday night, eighth 
day atler delivery, at wliich time I was requested to see her. 
I found her nearly without pulse, exsanguined, comatose, de- 
lirious on being roused, aa if she was moribund. On laying 
my hand over the pubic region, the uterus, which felt hard, 
presented two singular features, its form being almost conical 
and its circumference particularly small. I ascertained that the 
vagina was filled by a very round tumor, which almost reached 
the OS externum, corresponding to the fundus uteri, and re- 
sembling a large polypus. On carrying the finger as high as 
I could possibly reach, I distinctly felt the os uteri encircling 
the tumor like a firm stricture. It was clearly a case of in- 
veiBion of the uterus. The body of the organ being above the 
brim, and the (s internum occupying the centre of the inver- 
sion, an attempt was made to reinvert it. In about five min- 
utes the stricture gave way to the compression which we made, 
the left hand gained full possession of the cavity, and was felt 
externally over the puhes. In his remarks on this ease, Ingle- 
by says : " The circumstance of the hj'pogastrium containing 
a portion of the uterus, the body of the organ, as in this in- 
stance, may prove exceedingly deceptive. How important, 
then, to ascertain whether the hyi>ogastrium is occupied by the 
fundus uteri, characterized by the firmness, roundness, and 
superior size ! " Ingleby had not evidently recognized the true 
character of the inversion of this case. If this was the eon-ect 
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description, then tlie fundus was certainly not indented, nor 
do we see after complete or partial inversion the oa interniim 
in the centre of the fundus or lower part. I am further cor- 
roborated in my views by the additional remarta of Ingleby, 
I that " there is a form of inversion in the coarse of its longi- 
tudinal flbrea wUcli has not, I believe, been noticed by an- 
] thors." 

In an important ease I wa,5 compelled, in conjunction with 
I another physician, to apply the forceps mider the disadvantage 
\ of uterine inertia. After the delivery of the child, there was 
I no tendency to expel the placenta, but, a portion of the mass 
I having separated, a slight effort was made with the funis. The 
I placenta descended considerably beyond the os internum, to- 
■ gether with a quantity of the uterus, nearly the whole right 
r.Bide, the left not being sensibly compressed. The cases of In- 
' gleby, as cited, certainly do not illustrate the general view as 
to the inversion of the uterus. On the contrary, the four in- 
stances, as recorded, give evidence of another kind of mechan- 
ism. I will now proceed to bring forward the different the- 
I ories which are advocated at the present day to substantiate 
I their view of tlie mechanism of inversion of the uterus by de- 
rpression of the fundus. 

The three principal theories existing at the present day on 
iepontaneous active inversion of the uterus are those of Dra, 
I T. Eadford, Tyler Smith, and Duncan. It has been consid- 
lered by some, at the present day, that the greatest progresses 
lin all the sciences consist in the discovery and elucidation of 
mechaniBm, and that mechanism is thought more of now than 
formerly, and includes much that was supposed vital. 

Dr. Eadford believes that " action of the inverted part, 

with want of contraction of the parts below it, is the theory of 

active uterine inversion ; " that the uterine pain, diminution 

of bulk, resisting feel, sudden formation, and rapid protru- 

\ siou, convinced him of the deduction that tlie fundus and body 

i of the uterus, instead fff being in a state of collapse or relaxa- 

f tion, are really in a state of constant excitement or action. 

But this is not the case with the os nteri ; on the contrary, 

is soft and yielding, as we find it offers no resistance to the 

coming down of the fundus, when protrusion is forthwitli and 
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Tapici. The inversion ia another instance of irregidar ecmtrac- 
tion, ill wliich the fundus acts powerfully while the cervix 
uteri is in a state of atony. 

Dr. Tyler Smith (" Obstetrical TrauBactions," 1869, vol. x.) 
relates two instances of inversion of the uterus and their treat- 
ment. I cite these remarks, aa they are later than those puV 
lished in his work on Obstetrics. Referring to Dr. Duncan's 
views on the production of inversion, he says: "I have en- 
deavored to elucidate the causes of this accident, comparing it, 
on the one band, to intussusception and inversion of the intes- 
tine, and on the other showing its relation to spaamodie ri- 
gidity of the OS uteri during labor, to encysted placenta, the 
hour-glass contraction. I have demonstrated that inversion of | 
the uterus is often the result of an active and not passive con- 
dition of the organ. In the first stage of the act there is a 
cup-like depression of the fundus uteri," 

" The presence of the fundus in the middle portion of the 
uterus tends to hour-glass contraction, and this grasps tlie fun- 
dus and passes it on toward and through the oa uteri, and the 
invei-aiou depends on an abnormal contraction of the organ, 
the OS itself being at this time in a state of inertia or atony 
just as it is in the second stage of labor." 

Dr. M. Duncan holds that hour-glass contraction ia a 
disorder nearly identical in its first stage with the first stage 
of spontaneous uterine active inversion. Paralysis or non- 
contraction or a weaker action of the other parts of the uterus, 
with contraction or spasm of other parts, has by many au- 
thors been pointed out as contributing to an understanding of I 
the phenomena of encysted placenta. Hour-glass contraction 
cannot exist unless the parts above the contraction are in a 
state of inertia, unless there is a local paralysis of the uterus. | 
" I know no one," Dr. Duncan says, " who has to an equal ex- 
tent advanced the subject of the causation of active uterine in- 
version." 

We may simplify the different views and opinions or tlie- 
ories respecting the mechanism of the inversion of the uterus 
into the following order ; 

1. Inertia or functioual paralysis of the uterus, with de- 
pression of the fundus, preceding its complete or partial inver- J 
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siOB. — Crosse, Lee, Dubois, and others. This is the opinion 
generally accredited. 

2. Contraction of the fundns and body, with inertia of the 
cervix. Irregnlar contraction of the uterus. Indented or de- 
pre^ed fundus first. — Sadfot'd. 

3. Contraction of the fundus and body, with inertia of the 
cervix uteri, Hour-glaes contraction. Irregular contraction. 
Depressed or cup-like indentation first, — T. Smith, 

i. Paralysis or inertia of the fundus and body, with con- 
traction of the cervix uteri. Hour-glass contraction. Fnndas 
depressed first. — Duncan. 

6. Contraction of the fundus and body. Cervix uteri at 
rest, or collapsed or inert. Regular or continuous action of 
the uterus. Cervix uteri first rolled out, or doubled up, the 
body following, and the fundus last. — Taylor, 

The first jtfoposition or theory has no relation to my sub- 
ject, and I shall not therefore touch upon it. 

It is the last theories I shall address myself to — Radford's, 
Smith's, and Duncan's, 

The views and opinions of Kadford and Smith, as it will 
be noticed, are more nearly allied in some instances to each 
other. The observations of Smith are also in some instances 
nearly the same as Duncan's, though Duncan considers the 
fundus as paralyzed, or in a state of inertia, while Smith con- 
siders it contracted. 

To examine these views clinically, I will quote a case from 
Radford and Smith. Dr. Duncan gives no case. 

" I was requested to meet Mr. Dick in consultation with a 
patient in her first labor. The patient was confined on the 
lap of a female triend, and was delivered in that position, 

"After the child had cried, and the placental fcetal circiJa- 
tion had ceased, the funis was divided. It was of the ordinary 
length, and did not encircle the neck. The patient was now 
put to bed. I placed my hand on the abdomen, and found 
the uterus hard, and rather larger than usual. I now took 
the funis in the left hand, and gently stretched it, and passed 
the finger of the right hand into the vagina to examine for 
the placenta, but was not able to feel it. While I made the 
inquiry, Mr, Dick placed his hand rather suddenly upon tlie 
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belly; a strong forcing pain came on, and the woman ex- 
claimed : * Oh 1 the after-birth ia coming 1 ' The placenta 
was now rapidly advancing, and in a moment it passed 
tlirongli the oa externa. I then discovered it was not the pla- 
centa alone, but the uterus, constituting an extreme degree of 
partial inversion. Tlie protn^ion was sndden and forcible, 
and was attended by a bearing-down effort. The uterns was 
returned easily, and the hand carried into the cavity. The oa 
nteri grasped the wrist, assuring me that regular action was 
in operation." 

" I was summoned by my friend Dr. W. Bryant to assist 
hhn in a ease of tedious labor for inertia. After consultation, 
we detennined on delivery by the forceps. After chloroform, 
we delivered her of a living child. While ehe was still in- 
sensible, a few seconda only after the birth of the clnld, I 
placed my hand on the lower part of the abdonyju to ascertain 
if the uterus contracted properly. At this time, tlie vulva 
was uncovered, and a slight amount of hEcmorrhage was taking 
place. While mj hand was on the hard and contracted 
uterus, I felt the rounded mass disappear ; it seemed to subside 
into tlie pelvis. At the same instant, a mass presented at the 
ostium vagina, and was quiclily expelled. Our first thought 
was of twins, but we soon saw that it was tlie inverted uterus, 
with the placenta attached. The placenta waa carefully peeled 
off, and we found but little difficulty in returning the organ 
tlirough the os nteri. No time had been allowed for firm con- 
traction of the OS upon the extended organ. There was no 
traction on the cord." 

These are typical eases of the spontaneous active invei-sion 
of the uterus, and many cases could be adduced from a large 
number to show that active contraction existed in the body 
and fundus before the inversion took place. It is admitted by 
Radford and Smith that, after the delivery of the child, the 
uterus was hard and well contracted and felt as a round body 
above the pubes. There was no paralysis or inertia in theee 
cases ; no cup-like indentation or depression is spoken of as 
having shown itself, or felt by the hand. The invei-sion was 
sudden and quick, through the contraction of the uterus. In 
eases of this nature, we cannot but appreciate the fact that 
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1 activity of tlic wlicile organ, body and cervix, would render in- 
' -version impoaaible. As the contraction of the fundus was evi- 
dent to tlie hand, firm and round, the lower part of the uterus 
' body and cervix must have been relaxed, or in a state of in- 
I ertia, to admit of the inversion. On thia single point, I will 
I qnote one of tlie pi-ominent anthors who advocates the de- 
1 ■ pressed fundm in inversion first, to present hia own question 
in answer to the cases I have cited from Kadford and Smith : 
""Will any one therefore claim that the commencement of 
the process of inversion is in the spot actively contracted ! " 
It ia clear that Eadford and Smith certainly do, as well aa 
others. If bo, then I wonld ask. Can the muaeular action of 
■ the walls of the utema indent or drive any part of its structure 
I into the cavity ? I am not uow speaking or reterring to any 
[. part of the uterus affected with paralysis at this time. I take 
I it that no regular or irregular action of the fundus of the 
' uterufl could produce introcossion of a part of the parietes of 
the body. Aa theae points will be conceded and have been 
by the advocates of the indentation of the fundus iii-at by 
contraction, or inertia, or paralysis of the fundus and body of 
the uterus, then there must be some other method or mechan- 
[ ism to be recognized, to account for the production of in-^prsion 
I jn cases of active contraction of the body and fundus of the 
;eruB. 
As iUuatrating this point more than I have, and before I 
advance to an explanation for the reason I entertain an oppo- 
site opinion to the generally-received one, I will give a clini- 
cal instance of the spontaneous active remvereion or replace- 
I ment of the uterus, of recent date and of unquestionable 
I authority. 

Spontaneous Active Inversion of the- UtentSy and Sponta- 
^leffus Actwe Jleduation.' — " I was called to see a patient, and 
found her lying on her back, complaining of severe bearing- 
down paina, and a dragging sensation, especially when cough- 
She appeared much exhausted. Skin cold, and pulee very 
I small and feeble. I ordered her some brabdy directly, and 
I placed her on her left side, when I found the outlet and lower 
part of the vagina occupied with a large round tumor, about the 

"Obstetrical Transactions," vol. s., p. 35. 
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size of an orange, hard, tense, and perfectly immovable, I 
passed my finger up behind it, and found it to be of a pjriform 
shape, the pedicle, if it may be so called, lying against the an- 
terior wall of the vagina. No nterine tumor could be felt above 
tlie pubes. I judged the case to be one of inversion. Efforts 
to reduce it were unavailing. Dr. Shaw left for a while, to see 
Dr. Davis, but he could not come. On his return he found 
the patient had had a nice sleep, after a mild anodyne, and 
felt easier. On examining, to his surprise and satisfaction, he 
found the tumor had disappeared, and that the vagina was 
free from contents, the oa uteri being felt high up, and imoc- 
cupied by any protrusion. The fundus could now be felt dis- 
tinctly above the pubes. No hieraorrhage from the beginning, 
of any consequence." 

Almost every one who is acquainted with the literature of j 
inversion of the uterus will recall the case of Barre, presented 
to the French Academy of Surgery, which had been inverted 
by tracti<m on the placenta. He attempted on the evening of 
the twelfth day to reduce it, but failed ; and, one day the pa- 
tient, desiring to take a lavement, in making the effort, fell | 
upon the floor ; at the same moment she experienced an ex- 
traordinary movement in the abdomen with a very lively pain, 
a great loss of blood and fainting. When placed on the bed, 
there was recognized a complete reduction of the organ, Eaa- 
delocque, who had been charged with the examination of the 
case, and to report on the same to the Academy, considered 
it was " totally false," and denied it m toto. 

A few years afterward, however, a patient called on him, 
having an inverted uterus for eight years. It was a partial 
inversion. Baudelocque failed to reduce it. On the day fixed, 
for another attempt, she fell on the floor, a peculiar move- 
ment was experienced in the abdomen, and, when placed in 
bedjTie realized the reduction. 

Those who have rejected the idea of an unimpregnated 
utei'us becoming inverted, entertain, to be consistent, the same 
opinion regarding its being reinverted spontaneously. Dun- 
can expressly says ; " Spontaneous active uterine replacement 
is ineonceivablej because the necessary conditions, being de- 
Bcribed generally tlie same as those for spontaneous active in 
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version, cannot be supposed to exist," Witli tlie views as ex- 
pressed by Duncan, and wliicli I have quoted from, I do not 
Bupposc he could believe it. Duncan admits that DaiUez has 
recorded cases of reposition, but he conceives it might be in 
spontaneous paeeive replacement. An authority of acknowl- 
edged repute, who ignores cases of this kind, while referring 
to the clear and distinct cases reported by Meigs, adopts the 
6ame expression, as to the want of correctness of judgment 
and diagnosis as in the unimpregnated state, and remarks : " If 
we must admit that the uterus can spontaneously invert itself 
inside out, it is but right, perhaps, that we should also believe 
in its abiUty to turn itself back again." If this is admitted as 
a perhaps, may I ask, that if the uterus has in many instances 
become reinverted, as so clearly recorded in the case of Shaw, 
and others of recent date, and even after several years' duration, 
according to Eaudelocque, who at first so positively denied it, 
why should It _not be admitted that the uterus could reinvert 
itself by its own action, as well as invert itself under the special 
condition or one nearly allied to it, which I have adduced? 

No two theones could be more opposite than Radford's, 
Smith's, and Duncan's. Smith holds that in some instances 
hour-glass contraction occurs, yet there is contraction of the 
fundus. Duncan asserts that hour-glasa contraction cannot 
exist unless the parts above the contraction are in a state of 
inertia, unless there is a'local paralysis of the uterus ; for, as 
inversion consists in causing the descent of the fundus of the 
uterus, this cannot be effectod by any uterine efforts, except 
•those made by parts below the fundus. Both these theories 
cannot be correct. It is not to be believed, as I have pre- 
viously said, that the uterus when in a state of contraction 
could produce depression of its fundus, nor could we believe 
that such depression could occur if it was in a condition of in- 
ertia, except from other causes than, as is alleged and believed, 
by impulse of the intestines or abdominal nisus, or by a local 
paralysis. 

In natimil labor it requires, according to some authorities, 
from thii-ty-iive to forty pounds' weight to expel the foetus, and 
from eighty to one hundi'ed pounds where the forces are more 
needed. But, agreeably to othera, it will require nearly half 
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a ton. After the labor, if the half of the forces ouly are de- 
sii'ed to deliver the placenta, it is evident when the nteros ia 
in a state of active contraction, when the muscular structure 
is more dense and strong, it would require as much power 
as a natural labor. If it requires tbia amount of force of 
forty pounds to deliver the cliild, and it is principally through 
the uterine forces it is delivered, it would appear that the same 
force would be necessary for inversion : what amount of press- 
ure, tben, would be required to indent the uterus when in a 
state of contraction. 3 Could the deltoid or gastrocnemii mus- 
cles when in powerful or strong action be depressed or in- 
dented ? 

The advocates who favor the indentation of the fundus, 
either in the active or passive inversion, consider that the im- 
pulse of the intestines and the abdominal nisus will produce 
inversion. It is believed that this force or power is nearly if 
not quite as direct as that of the uterus itself. Joulin has, 
however, asserted that this force, tlie abdominal nisua, has no 
direct action, and it is probable that its actual product scarcely 
rises above afew pounds. Klob, while addressing his remarks 
to the subject of that part of tlie uterus which is locally par- 
alyzed in exceptional cases, and has been supposed to fall into 
the cavity of the uterus, saya : " I tate it to be absurd to pro- 
pose to regard the pressure or impulse of the abdoraiaal nisus 
as the cause of tbe sinldng inward of tbe paralyzed part," If 
this is true as so emphatically asserted by these able authori- 
ties, in cases of inertia, how is it possible for a conti'aeted 
organ to be indented at the fundus enp-like before inver-* 
sion t To strengthen this point more positively, Dr. Robert 
Lee, on the impulsion or pressure of the intestines producing 
the indentation or depression of the fundus uteri, aays : " On 
examining the bodies of women who have died soon after 
deliveryj I never saw tbe uterus in such a state of uterine re- 
laxation or inertia as to render it possible for the intestines, 
bowever forcibly drawn against the fundus by the action of 
the abdominal mnsclea, as in vomiting or coughing, or strain- 
ing, to produce the accident." If, as I have remarked above, 
that activity of the fundus and body renders introcessioa or 
projecting inward of ite walla an impossibility, how is it pos- 
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' eible to believe witli Smith that a contracted fundus should 

become an introcedent body to excite the annular contraction 

that is apoten of by himself and Fabre, and thus become the 

means by which the fundiis should pass through the cervix 

uteri and become inverted ? Eeversely to this opinion, Duncan 

I Bays, " There must be, therefore, a paralysis of the part before 

I inversion can be begun." To fortify and iUuatrate this view, 

I he falls back upon the paralyzed condition of that part of the 

• uterus where the placenta is attached. 

As proof of this, he refers to the testimony of Itokltar^lty, 
Now let us see how well this point is sustained : " This part, 
the paralyzed part, is forced into the cavity of the uterus, 
by the contraction of the surroundiug tissue, so as to project 
r in the shape of a conical tumor, and a slight indentation is 
noticed at the coiTesponding poiut of the external uterine Eur- 
I would remark that Fabro entertained tlie same view, 
\ which was first clinically shown by Rokitansky as a patholo- 
> gical fact. Yery few obstetricians but will admit, in some 
, oases of tedious labor, inertia of the body and fundus of the 
1 uterus, but, in these cases of indented or depressed fundus, 
I the uterus, after recovering fi-om the laborious task it has gone 
Lthrough, regains its tone and natural contractility, and the 
Knertia passes away, and no paralysis or inversion occurs. It is 
[only a temporary functional inertia or paralysis, incident to 
fihe uterus being overtaxed. The process Rokitansky refers to 
1 a diseased process — a true paralysis of a portion of the 
I walls of the uterus, and has no special relation to the ordinary 
or fiinctional paralysis of tedious labor or adherent placenta. 
If this were the case, the physiological act of labor would be 
frequently pathological, and Nature is not so aberrant. This 
morbid process is hardly ever recovered from, and I have seen 
tlie bulging in of the walls of the uterus, from this condi- 
tion of the uterus, mistaken for polypus, and operated upon 
for that disease. Klob insists, and would have it specially 
attended to, that he particularly cannot understand wherefore 
the paralyzed portion of the uterine walls always sinks inward 
into the uterus, while at the same time, in consequence of the 
energetic contraction of the other parts of tlie walls of the 
uterus, the cavity is reduced to small dimensions, On the 
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contrary, regarding tlie pathological condition of the nteriis 
where the placenta is attached, an anthor of Great Britain 
holds that the placental Bite is thicker than the rest of the 
walla of the organ, and naturally projects inward — whether 
tlie placenta be etill adherent or detached ; therefore, the 
firpt condition is the falling in or depression of the pla- 
cental site of the fiindiia, the first degree of inversion. If the 
argnments of Kloh and others show that, even in atony hy 
paralysis of the placental site, it conld not he projected inward, 
by the abdominal nisus or intestines; how could it he, then, 
when the paralyzed part was thicker, except hy its gravity ? 
Statistics, however, show that the fundus is rarely occupied hy 
the placenta, for, out of seven hundred and thirty-seven cases 
as recorded hy Keid, only sixteen cases were at the fundus, 
while there were five hundred and sixty-five at the sides — one 
hundred and forty-five in the vicinity of the os, and eleven on 
the 08. In the various post-mortem examinations I have seen, 
and from several specimens which have been sent to me after 
sudden death from hasmorrhage before delivery, the cervix 
was closed, and the parietes were found thin and flabby, 
and in some parts thicker than othei-s. When held up to the 
light, the thinner parts were translucent, but no projecting in- 
ward of any part of the uterine structure. Had the slightest 
contraction taken place, the parietes would liave assumed 
a more dense and firm condition. In the instance of Csesa- 
rean section I performed just previous to the death of the 
mother, the parietes would scarcely have measured one-sixth 
of an inch, while afterward the uterus was fully half an inch 
thick, if not more. I do not perceive, with all I have advanced, 
how tlie views of Duncan can be substantiated, that " it ie 
necessai'y to show that paralysis or complete inertia of the l 
higher parts of the uterus may occur, while the lower parts | 
{the cervix) are in a state of contraetion." Xlie three im- 
portant points of the advocates for the production of inver- 
sion of the uterus, hy commencing with the indentation of the 
fundus, viz., through contraction of that part, the impulse of 
the intestine, the abdominal nisus and local paralysis, have very 
little if any infiucnce in efl'ecting the object, as these observa- 
tions show. Is it not possible to believe, therefore, that inver- 
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eion may commence, contrary to the opiniona advanced, at the 
neck? If BO, I will oow ask, in retm^i, if there ia any positive 
evidence of a ease of spontaneous active inversion taMng place, 
in which the fundus was recognizedhy the hand over thepuhea 
and abdomen, as depressed before the inversion took place or 
occurred, except that based on the result ? The result of the act 
or mechanism is certainly not the proof that the fundus was in- 
dented first. Sometimes the uterus is inverted, and the cervix is 
felt high above the pnbes, oven near the umbilicus. Depression 
may exist in a part of the uterus not accessible to the touch 
exercised through the abdominal parietes. Instances have oc- 
' curred where a surgeon of eminence had given assurance of his 
having felt the contracted uterus above the pubes, and satisfied 
himself that all was nght, when the organ at that time was 
totally inverted, the fundus being in the vagina, and the os 
uteri uppermost. Reversely, the case of Ingleby, as cited, 
shows that the fundus was felt round, firm, and globular, while 
the uterus wae partially inverted from the cervix upward. This 
strong evidence, more than the mere ipse dixit of this or that 
authority, shows how mistaken the tactile examination over 
the pubea ia, in the diagnosis of inversion of the fundus. It 
teaches us that there is no positive proof that the advocates 
of the depression theory have to present, except the result to 
which they appeal, nor " that the human family are the excep- 
tion to the general law of inversion of the uterus," which I 
think is not proven. 

Independent of the pathological vievra of local paralysis, 
and the other points alluded to, we must not forget that ft 
physiological one should not be ignored, of how the nterus 
may be prevented from inversion except by its own contrac- 
tion. 

John Beh, on the nature of woimda of the abdomen, holds 
that the abdomen should be considered not aa a mere closed 
cavity, but that it has other and more important objecta to 
perform than the mechanical agency, which may be less or 
greater according to circumstances. We all know that it has 
been demonstrated with much simplicity of thought and much 
power, and wliicli we must admit as true, that all the viscera 
are moved, by the diaphragm and the abdominal muscles, np- 
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■ward and downward with an equable, continued preseure 
■wbicli lias no interval. Wlien the bowels are forced down by 
the diaphragm, the abdominal niuacles recede ; when the 
bowels are pushed back a<^am, it is the reaction of the ab- 
dominal musclea that forces them back and follows them. 
There is never an instant of interruption of this pressure — 
never a moment in which the bowels do not press against the 
peritomeum, nor is there the smaUeet reason to doubt that the 
same points in each are essentially opposed. How, then, with- 
ont this equable, universal, and constant pressiu-e, could the 
viscera be supported ? How, without this nuiform pressure, 
could the \'iBcera fail to give way and burst? There is, then, 
not only a uniform pressure, by whicli the intestines are retained 
in their place, and have their inherent mechanism, but there 
is implied also a conservative principle which the abdomen 
has, and witliout which important principle or power in the 
abdomen the uterus would prolapse. 

Two dilferent anatomical views appear to pervade the 
minds of the profession — those of Charles Bell, and those 
of Deville, KblHker, and other anatomists. In the anatomical 
as well as in the mechanism of parturition they are entirely 
different. 

Anticipating the explanation I have to advance on the 
mechanism of inversion, it will be necessary for me to make 
some reference to these views. Bell is of opinion that there 
are no circular muscular fibres in the cervix uteri or os tincffi, 
corresponding in place or office with the sphincter of other 
hollow organs. He has "no hesitation in saying that toward 
the fundus the circular fibres prevail, that toward the cervix 
the longitudinal fibres are most apparent, and that, on the 
whole, the most general course of the fibres is from the fundus 
toward the orifice. This prevalence of the longitudinal fibres 
is undoubtedly a provision for diminishing the length of the 
uterus, or drawing the fundus toward the orifice, at the same 
time. The longitudinal fibres must dilate the orifice, and 
draw the lower part of the womb over the head of the child." 

By this muscular action it must be apparent, according to 
Bell's description, that the cervix nteri ia pulled open, by the 
active contraction of the longitudinal fibres, and the cervix ia 
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not in a state of atony during tlie act of parturition, Bel! 
does not tliink that the raynolliisement incident to pregnancy 
takes place in the muscular fibres of the cerrix. 

Many of the adTocate& of the older view of inversion, i, e., of 
the passive order, and some of the more recent gynEecologista 
who believe in the active form, cling still to the view of Bell. 
Since his day more minute investigations regarding the mus- 
cular Btructurc of the uterus have been made by high and 
competent authority. They Lave demonstrated that circular 
fibres do exist in the cervix uteri. KoUiker particularly speaks 
of the fine circular band of muscular fibre, whicli he calls 
the sphincter of the os tincfe, and says that there are only iso- 
lated longitudinal fibres in it; that the Jongitudinal fibres 
are made up principally by the intercrossing of the circular 
ones, and produce the strong anterior and posterior longitudi- 
nal muscular layers; that they only extend to the internal 
orifice, or lower part of the body, and then debouch from 
right to left, and left to right, and thus form the strong cir- 
cular fibres at the lower part of the body of the uterus. 

It is at this portion of the uterus, I believe, after inversion 
has occurred, that the history of many cases related will 
show where the difficulty of reduction exists, and not in the 
cervix proper. 

The cervix uteri is, contrary to the opinion of Bell, at rest 
— collapsed — or inert, during labor ; while the body and fun- 
dus are in steady, regular uterine action. There is, therefore, 
only the natural contractility in the cervix uteri, incident to a 
sphincter-muscle during the birth of a child, or the delivery 
of the placenta. 

At this stage of my remarks, I shall be pardoned for di- 
gressing awhile, if, in justice to myself, I tender a word or 
two in explanation of the observations I published in 1860 
(June), on the non-shortening and mechanism of the cervix 
uteri during gestation, and the first stage of labor. These ob- 
servations were more especially enlarged upon in my mono- 
graph on Placenta Prcevia in 1864. Correspondence has been 
held with professional gentlemen, from abroad, as well as at 
home, on the subject, inquiring whether I held the same opin- 
ion as Caseaux, Stoltz, and Duncan, The response returned 
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was tli.it we differed entireJy — Stoltz, Caseaux, and Duncan, 
entertaining the view that the cervix uteri was " effaced " at 
the end of pregnancy, while my own opinion was that there 
waa no change whatever, and that BometimcB it was lengthened, 
though phyaiologically softened, Stolta onginated the theory 
in 1826, Caeeanx confirmed it in 1839, and Duncan approved 
of it. Cafieanx waa my preceptor in ISiO, 

In 1842 I promulgated his views on the changes incident 
to pregnancy in the cervix uteri, when I edited Dr. Evory Ken- 
nedy's work on Obstetric AnBcultation, accompanied with dia- 
grams of the same. This was seventeen years before Dun- 
can's first publication in the Sfarcli number of the Editiburgh 
Medical and Surgical Journal, 1859. At that time, Duncan 
held that it was imperative for obstetricians to accept Ms views 
(which were those of Caseaux and Stoltz), or disprove them. 
In 1863, in an article on the same subject, Duncan changed 
his experienced views, in strong and emphatic language, as 
to the merits of Caseaux and Stoltz, and said that "it would 
be a grave error to consider Stoltz's and Caaeaus's views, and 
others, as modem;" and tabes the credit from them, and 
gives it to "Weitbrecht as the discoverer. From this niemoire 
of "Weitbrecht, an anatomist of Russia, in 1750, lie selects 
passages in proof, and states that the diagram which "Weit- 
brecht gives of his views is from a dissection of the uterus of a 
woman at seven months' pregnancy, Duncan himself gives 
one, a raojith later. Neither "Weitbrecht nor Duncan, who is 
BO strenuous for the anatomist's views, gives any representa- 
tion at the end of pregnancy, nor do they say what the ap- 
pearance of the cervix is at that time. Eight months is as 
tar aa Duncan has advanced in presenting the mechanism of 
the cervix uteri during gestation. Now, how "Weitbrecht, 
as he is supposed to be the discoverer, could decide, from the 
behavior of the cervix uteri during the full term of pregnan- 
cy, by one dissection of a uterus at seven months, I am nuahle 
to comprehend or appreciate. If the last one or two months 
are left to theory to be supplied, and not ocular demonstra- 
tioD, or posi-mortem specimens at the end of gestation, then 
"Weitbrecht has no claims as a discoverer, nor has Donoan, who 
only indorses the anatomist's incomplete investigations. Dun- 
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can Las receded from hig acceptance of Stoltz's views, and 
now rests on tliose of Weitbrecht. iTy own investigations 
and observations are supported by ocular demonstration of 
several thousand cases, at the termination of pregnancy, at 
the commencement of labor, by more than twenty-five mor- 
bid specimens at full term, wliicli exhibit the cervix uteri of 
the same length and sometimes longer than at the time of 
conception. I am not aware, from an extended research of the 
literature of the question, of any authority who has advanced 
such an opinion before myself, as far back as 1853, though first 
published in 1860. Depaul, of Paris, now teaches this view, 
as I leam, by the touch, And from the German joiimalB it has 
been accredited to myself. My clinical experience, nijon which 
is founded the opinion I entertain on this subject, negative the 
views of Bel! on the mechanism of the uterus during labor. 
They show the physiological timction of the cervix, that, in the 
delivery of the child, the placenta, or coagula, the cervix 
uteri is passive, at rest, and pushed or lengthened out when 
the child's bead is passing through, as we notice is the case 
with the perinreum, and not pulled back over its head, as 
Bell conceives. Should the labor be a tedious one, and the 
child's head remain some time before the cervix is fully ex- 
panded by the constant and uninterrupted pressure, the cer- 
vix may and does pass into a state of atony, or become fime- 
tionally paralyzed. In either ease the body and fundus are 
the active motor power, while the cervix is dormant, except 
. so far as it retains its natural contractile element, after the 
child has been delivered. 

Instead, therefore, of inversion occmTing through an irreg- 
ular or houi'-glass contraction, agreeably to Badford, or Smith, 
or Duncan, it is the continuance of a regular and natiu-al con- 
traction, the same as we perceive if there wero twins. We 
all know that, soon after the birth of the first child, the uterus 
commences anew its efforts to expel the second child, and 
it is easily accomplished, Should, however, the cervix take 
on an excess of contraction, the cervix will be closed suf- 
ficiently to delay the delivery of the second child, and it 
may be some time. If this were not so, then by an excess 
of irritability of the circular fibres of the cervix, or of the 
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lower part of the body of the uterna, the honr-glasa contrac- 
tion would ensue, the after-birth would be detained. Now, 
if contraction of the fundus did not take place, then inertia 
would follow, with a strong probability of the consequence, in 
easea of that kind, of hEemorrhage, and the unfortunate results 
belonging to it. Hour-glass or irregular contraction may also 
occur through the anterior and posterior longitudinal fibree, 
thus dividing the uterus lengthwise, or it may occur by the 
orbicular muscles, or through the whole of the circular fibres 
of the body. Duncan, however, rests upon the contraction of 
the cervix solely for hk explanation of hour-glass contraction, 
while the fundus is in a state of inertia, or locally paralyzed. 

I accept the incidental remarks which have been made by 
some authorities, that inversion is comparable to the prolapsus 
of the rectum and bladder, and I may add the uterus. I 
believe it is as natural a course of action, as well in the ani- 
mal as in the human subject. It is more clearly and more dis- 
tinctly illustrated as a clinical fact, in what we notice when 
the horse dungs. First the gradual elongation of the anus, 
when filled with its contents ; then, after the dung has escaped, 
the anus rolled out or everted, when trying to cast off the 
email particles which remain, and through the slight vie 
a tergo, with the relaxed condition of the sphincter, the intes- 
tine follows, and the intestine and rectum are fully inverted. 
"We not only have this illustration through the horse's anus 
which it i-eaembles perfectly in contour the cervix uteri, but it 
is admitted that the uterus in the mare, cow, and sheep, are in- 
verted iu the same manner from the cervix upward, Le 
Blanc, the celebrated surgeon, who was first a veterinary sur- 
geon, had seen numerous eases of inverted uterus in the cow. 
Trousseau, Ejjinard, and others whom I have consulted, attest 
to the frequency of inversion in these animals. Why, with all 
these illustrations, should we consider " the human uterus as 
the only esception," as so positively asserted, in its mechanism 
for inversion by the indentation or depression of the fundus 
first in active spontaneous inversion ? How shall we account 
also for the mechanism of the spontaneous, and sometimes 
instantaneous reinyersion or reduction of the organ, whether 
of recent date or after many years ? 
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It 19 my conviction that the meclianism is the same, iu the 
i-eturn of the oi^an to its former natural state, aa it is in the 
creating of the inversion. In the spontaneous reduction, how- 
ever, the hody and fundus of the uterus, when in a state of 
contraction, are aided by tlia elevating action and forces of the 
abdomen, and the fibro-elastic stmctiire of the pelvis. "W^e 
are not to forget that this peculiar uterine tissue has prop- 
erties eminently fibro-elastic, muscnlar also in some parts 
that the vagina, uterus, and appendages, are enclosed in this 
tissue. The remark of Joulin may be applicable at this time, 
as showing and demonstrating this elevating principle of the 
abdomen, and the forces of the same during pregnancy. Un- 
der this influence the uterus rises more and more according to 
its increase, as its weight becomes greater. It rises in spite 
of the laws of gravity, repels the intestinal mass, the dia- 
phragm, mechanically disteudiug tlis abdominal walls, and at 
last it is elevated above the superior strait. 

It is possible this might be explained by another process. 
Ent what forces can mate out a point of support ? What 
is the lever which causes this large mass to move ? The textures 
which surround the organ are not sufficient of themselves. 
The elevating principle or forces of the abdomen should, 
therefore, claim our attention iu the mechanism for the re- 
duction of the oi^an, independent of the contractile element 
of the uterus. 'XVTien lilted up it is retained in its place 
by the conser^'ative principle of the abdomen so admirably 
suggested by John Bell, and indorsed by Duncan. If this 
conservative principle is deficient, then the uterus in the unim- 
pregnated state, or in gestation, or after its reinversion, would 
have no support but from the subjacent parts. 

After resurveying the principal points I have referred to, 
as tending, besides the contraction of the ntems itsoltj to es- 
tabhsh an inversion, viz., the abdominal nisus, the impulse or 
])ressiire of the iutratines, the functional or true paralysis of 
the fundus uteri, I think I have opened the subject to show 
that these have but little influence in producing inversion in 
the spontaneous active form independeut of the muscular 
action of the organ itself. 

If we consider the physiological mechanism of labor, and 
the natural physiological condition the uterus passes through 
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to aeeomplish the delivery of the infant and the placenta, it ia 
inj decided conviction that the spontaneona active inversion of 
the nteras rests upon the prolonged natural and energetic ac- 
tion of the body and fiindns ; the cervix, the lower part, yield- 
ing first, ia then rolled out, or everted, or doubled up, as there 
is no oljBtructioix from the contractility of the cervix, which is 
at rest, or fanctionally paralyzed ; the body is gradually, some- 
times inatantaneously, forced lower and lower, or inverted, 
and, as the fundus continues its action, and the contraction 
yields, the fundus is flapped out, or falls through, and the 
uterus is then either partially or wholly inverted, the fimdns 
presenting. 

Should the conseiwative principle and the elevating forces 
of the abdomen be rejected as having no important bearing, 
there is no reasonable way to account for the replacement 
of the uterus in cases of inversion or procidentia, or atler they 
have been returned. The usual expressions which are so 
frequently made use of by the operator for reinversion of 
the uteiTiB, when the displacement ia about being accomplished, 
is, that the organ went back with a bound — a snap — a spring 
into its place, testify to some inherent principle existing physi- 
ologically in the abdomen, which coiUd not well be explained 
in any other way, 

Jw>\6 6, 1869. — I was requested to visit Mra. W., in con- 
sultation with Drs. N. 0. Hnsted and Bliss, for an inversion of 
the uterus. Primiparn, aged twenty-five yeai's. After the 
delivery of the child, in a few moments, the physician in 
attendance introduced hia 'hand to remove the placenta. 
Through strong efforts, he succeeded in inverting the uterus, 
the placenta still attached. He peeled off tlie placenta and 
ti-ied to replace the uterus, but could not. Dr. N. 0. Husted 
was sent for. I saw the patient a few hours afterward. The 
opinion of Dr. Husted was confirmed. The appearance of the 
tumor was large, soft, and flabby, and, when pressed, would 
contract. There was no hiemorrhage at thattime. The tumor 
was sensitive to the touch. Patient was anteathetized. Dorsal 
position observed. I attempted to reinvert the uterii^, afterre- 
turning it into the vagina. Grasping the fundus and body in 
my right hand, with the left placed directly above the pubes, 
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and ex})andiiig the upper part of tlie vagina with tlae lingers, 
I proceeded to make direct prcBsiire ou the cervix, as well ae 
I could by the fingers of the left hand, and made direct and 
steady pressure upward in the axis of the superior strait, bet 
without snccess, I then withdrew the uterus from the vagina, 
and, placing my iudex and middle fingers in the rectum, intro- 
duced them into the cervix uteri, and raising the body of the 
uterus, thus forming ajjoini (Vappui, instead of the abdomen ; 
then, grasping the fundus and body of tiie uterus, I pressed 
tii-mly with the right hand against the fingers near the ceiwix. 
Having introduced the uterus into the vagina, I made steady 
and firm pressure downward and backward on the two fingers, 
which also assisted the stretching of the cervix. Ey pereever- 
aiice, I could feel the organ begin to unfold at the cervix, and 
diminishing in length, when, shortly afterward, continuing 
efforts on the remaining part of the fundus, and removing the 
fingers from tlie rectum, the fundus passed through, and the 
uterus was restored to its normal position. On examination 
by Drs. Ilusted and Bli^, the fundus was felt firm and well 
contracted above the pubes. 

In this ease I had the opportunity of noticing and feeling 
the contraction and relaxation of the uterus, the same as we 
realize after delivery tlirough after-pains. IVIeigs was the first, 
I think, if not the only authority at that time, to refer to this 
circumstance, and he counsels that no effort should be made 
during the contraction, but to wait till the spasmodic action 
!ias ceased, and then resume the pressure when relaxation takes 
place. Adopting the suggestion in this instance, I must say 
I did not feel any contraction of the cervix when the fundus 
and body were in action, verifying tlie natural action of the 
uterus during labor. In a short time the uterus was restored 
perfectly. 

I was not aware, when I had accomplished the object of 
restoration by this method, that I had been anticipated by 
Prof. Oourty, of Montfiellier. IIo is therefore entitled to the 
credit. I had frequently thought and spoken of it aa possibly 
useful expedient to adopt in some cases. In chronic cases it is 
also applicable. Courty's case was of ten months' duration, 
the patient having incessant and free hjemorrhages, with ex- 
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treme debility. His Buccess was rapid, complete, aud per- 
manent. The advantage of this metliod, it is my impression, 
is greater than the former and usually-adopted one I first 
attempted. 

The method I essayed at first is the one which has been 
advocated by all the older authorities, as the most natural, 
according to the principle that the part which comes down 
last should be the first returaed. Agreeably to my own views, 
as it is the first to be inverted, so it is the first to be restored. 
Some recent authorities have claimed this course as of their 
own suggestion. 

In contrast with this method, as the fundus is the part first 
bom, that part must be indented first, as the indentation 
began there, and the attempt most be made to overcome the 
accident thi'ough that portion. By many authorities it is re- 
pudiated entirely, although we have records of some instances 
which have been successful. If the fingers, or band, or fist, 
have not succeeded, then we must use the bougie, or stick, or 
firm pressure on the fundus by a bougie, resting against the ab- 
domen, wliile the pedicle or neck is manipulated, or a stem-pes- 
sary of a pecuhar shape. It is more especially applicable in 
those cases where the uteras does not undergo much if any con- 
traction during the efforts which are made through the fundus, 
and the uterus is softer and more yielding. One of the strong- 
est objections urged against tliis procedure is that, in dimpling 
or indenting the fundus, >f we could press the fundus upward, 
we should find ourselves opposed by a double inflexion, for the 
body would be grasped by the os uteri, and the fundus would 
he -within the body. It is evident, therefore, that our forces 
should be directed so as to act upon the angle of inflection. 

Thenext method of taxis is where one of thecomua of tlie 
uterus is first indented gradually, and by degrees passed 
through the cervix, the otJier side, and the fundus following. 
This procedure has been termed the mixed method. It is 
the same wliich is earned out by the veterinary surgeon in 
the mare and the cow. It is in imitation of some of the cases 
of inversion which have occun'ed, and especially of the one I 
have quoted from Ingleby. I take it that the principle of re- 
duction of tlie inversion will depend upon the condition of 
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Jtlie litems and the circiimatancea at the time of rednction. 
which of the four methocla of taxis are to be adopted. 

The elastic presaure, which has been so urgently impressed 
Ptipon the mind of the profeasioit the last few years, acta, as I 
[ believe, on the same principle as the rectal and vaginal taxis, 
I and t!ie first method spoken of. It tends to expand the etipe- 
I rior part of the vagina, tliua enlarging the cervix at its base, 
I exciting or stiraiilating the fibro-elastic tisane aa well' as the 
I contractility of the uterus itself, and, aided by the inherent ac- 
tion incident to the elevating foreea of the abdomen, bounds 
or is lifted np into its natural position, the same as we recog- 
nize in spoutaneous active reduction. The elastic pressure, 
like all other means to remedy this accident, has its instances 
!■ of auccesa and imsuccess. In some cases it has acted promptly 
I in a short time. In others, as the case of Dr. F. A. Eamsey. 
[ of Knoxville, Tenn,, it was seventeen or eighteen days con- 
tinued, when EuccesB was obtained. I believe the length of 
I time in the case of Dr. Ramsey is the longest period on record 
I by this treatment. It teaches us, what we have been the last 
I few years realizing in eases of inversion of the uterus, that 
I Bteady, persistent, gentle effort, continued, will he crowned 
I "with success, either by the taxis or elastic pressure, which is 
L only an internal taxis. Tliis treatment has become, since the 
I oases of Coley, of Bridgewater, in 1837, and T. Smith, of Loii- 
[ don, one of the establiahed means to adopt when the different 
[ procedures of taxis have not succeeded. 

The ancient method of incising the cervix, when the eer- 
X does not yield under taxis, was advocated by Millot, a cen- 
j' tury ago, in 1773. It has lately been revived by Mr. Barnes, 
I of Great Britain, and presented as original and new. 

Millot recommended but one incision. Columbat, imitating 
Millot, advises several small incisions from the centre to the 
I circumference. These incisions were one-sixth of an inch deep, 
I aa he considered they would endiire greater dilatation than 
I one, ])ecau8e the stricture would not be as well liberated as by 
I the multiple incisions. Barnes made three long ones into the 
[ eervis, one on each side and one behind. The incisi(Jns were 
I about one-third of an inch deep and ono-thlrd of an inch long. 
^'' I passed," he says (after making the incisions), " the aterua 
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bact into the vagina, followed it witli my hand, nnd proceed- 
ed to reinyert. I was surprified to find how readily the uterus 
went through the ob." Barnes admits he was very timid re- 
specting the operation, and -felt uneasy at feeling the nterine 
tissue give way, as though the incisions were extended by la- 
ceration. There wa3 no bad symptom or hsemorrhage iu his 
case. In Dr. Thomas's case it was not so favorable or Buceess- 
ful, although he was more decided in the depth of liis incisions. 
They extended down to the subjacent parts, through the tissue 
of the neck. After the operation, a free jet of blood was pro- 
jected from an artery, which appeared neai'ly equal in size to 
the radial. In this instance lie probably cut the circular ar- 
tery. It was with difBcnlty the artery conld be ligated for 
half an hour. "We must not forget that the difficulty consists in 
this part of the uterus being very hai-d and dense, and the re- 
traction of the artery bo great that these vessels cannot be easily 
seized and tied. It is for this i-eaaon that the operation of 
Hugnier for procidentia uteri is so much feared. 

From the case of Thomas we learn that by the operation 
of ineieion, agreeably to the views of Millot and Aran, we 
should be careful not only how deep we make our incisions, 
and exactly where, even if tlie measure to relieve the constric- 
tion promises to be of value in certain cases. 

The mind ia ever fertile in reasoning out and suggesting 
from experience, and iu the medical profession it should be 
more so than in many other avocations, when it is for the relief 
of such imfortunatc accidents as the present one under consid- 
eration in the female. 

Besides the recently-revived method of Millot and Colura- 
bat, it has been proposed, though not yet carried out, by Tait, 
of London, and Dr. Thomas, to pass, according to Tait," a 
tenotomy-knife through the inverted fundus, and then incise 
the neck- of the peritoneal flask on both sides, and thus reduce 
the dislocation. 

Another suggestion of Dr. Thomas's and Tait's was, to per- 
form the operation of opening the peritoneum, as for ovarioto- 
my, and then dilate the cervix by dilating instruments. Dr. 
Thomaa was the first to essay this treatment, which proved, 
fortnnately for the patient, successful under several advi 
circumBtances, 
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With these various resonrces the gynieeologist, in cases of in- 
veraion of the uterus, recent or ehronic, it is evident (although 
the eases may be of loBg duration, and if adhesions have 
not formed with the surrounding stnietures, which is rare, 
as it is seldom the intestines have been found in the uterine 
peritoneal cavitj) that one or the other devices are capable 
of effecting the desirable object of the replacement of the ute- 
rus. Under the conservative principle of action based on ex- 
perience of the great success attending the various methods, 
whether by the usual or the combined rectal and vaginal taxis, 
or by the elastic pressure, or incisiona of the neck, external or 
internal, or opening the peritonienni. The idea of ablation ot 
the uterus should be deferred as the very last resource. Huch 
as this operation has been landed and adopted by some gynie- 
cologists, it has gradually been laid aside, and probably may 
pass into the " idea of a day." 

The experience, in a clinical point of view, as to treatment, 
proves the great advance which has been made by careful and 
patient study, faithfully wrought out. Gon-ect observation 
shows the conservative tendency to save that important organ 
from mutilation for inversion, and not, as some authorities 
would advocate in this enlightened day, the Tnaiming another 
organ, for a procidentia uteri. "We should advance with the 
great advantages we possess through experience and observa- 
tion, and not retrograde. 
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